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NFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO\IMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod-QQ$

State File No

Registrer's No... é:%

BUREAUO 'r T?A
L. PLACE OF DEATH:

Reglstratxon District No....

(a) County........ IJiVingst on ]

(6) City or to\.vn;am sal.. Q:!.A‘w .....fﬁ.'.ﬁ .......
IT oukside

clly or lown |ImlLl wntu - RURAL and oughe rfmwmhxpz
(¢} Name of hospital or institution:

" General Delivery=Sampsel,’/

{1f oot in hospital or iastitulion, write streat number or I

{d) Length of stay:

In hospital or institution

83 _years

(Specify whetler
In this community..........cce..
years, months or days)

2, USUAL RESIDENCE OF DECEASED: !P
............................................... b)) County. LiVinRSt On -~
_Sampsel

(lrnnl.nde city or town limity, write “RURAL")

@ sueet NoGenersal. De. live:ry -Sampsel, Mo

If rural, give location)

(c) City or town......

=

(#) Citizen of foreign country? Ho (Yes or No}
If yes, name country. /:}

3. (a) PRINT
Uit ~naMe. Fdward. Barvey Walkexr ... ...
3. (&) If veteran, © 3. () Social Security
name war. NO No.
s Lolor or

6. {o) Single, widowed, married,
sec. Mals..... e White. j
. {b} Name of husband or wife.............
~Lydia.C. Walker
_March. .

Lol

6, {c) Age of husband or wife il

ali've .......... 6 3 ......... Vears

divorced...... M&l‘l‘ i. edl

MEDICAL CERTIFICATION

20. DATE OF DEATII: Apri 1..cay...20Eh..
1944 10:40 . minte. ..

I hereby certify that I attended the deceased {rom.
19.4%,

19...‘(@ to....Qﬂ-n Y
10 YEs

that [ last saw heaseemalive on.. S fom, 2%
and that death occurred on the date and hour stated above.

Month...

year hour....

21

Duration

3 s

Immediate cause of death

7. Birth date of deceased.... -.18th. 1881 |- G gt
{Month) {Duay) {Year}
8. AGE: Years Months Days 1 less than one day.

hr. min,

63 1 7

0. mnx.pnm...,mn(jcn%ston Lounty, Missourif
* - Sity,

W, OF county {‘al,nle or fureign cunntry)

P2

s P

Due to. kym ......... ’ ' ...... ?

Due to

: m Other conditions.
10. Usual occupation Larmer (Include pregnancy within 3 months of death}
11, Industry or business... PO Ming /] /o envsiaan
o~ Major findings: /" W -
2§ 12. Name.. JOShlla W&lkel“ ........... e eteeemem e e ee s nensnnarrens d of operations.......... Underline
e o ( 7
# L 13. Birthplace.. L1V ingstor;L Count. Ty Mis sou_)r } o & the cause to
lly towyg, or cgunty, e or foreig: country, Of aut DEY -eeoeeenen . should be
% [ 14. Maiden name.. 3 DBWK ..................... ° v - . charged sta-
E tistically.
9§ 15. Birthplace.. lelngs‘t Q6. Connt Fr- Mi SSDurl 22. If death was due to external causes, fill in the following:
- City, toWn, or county Stale or fureign country)
16. {a) Infurmaano—E-o—‘l‘lalkeI’ (@) Accident, suicide, or homicide {specify) ;
® Address.......KeaI'.ney, Miss anri . - {#} Date of occurrence N
17. (@) .. . () Date thereof..... 4= 27 = 44 {c) Wheredidi mjury geeurd, ity o towe) FL——Y G
{Burial, cremation, or remaval) (Month) (Uay) (Yenr) {d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
- (c) Place: burial or cremation........ Mt._ 0Olive
18. (s) Signature of funeral duectorE--Bn,HormmCQ! While at wo; - (ffmf, 'f,‘,";'%{;‘;';‘,’i‘,’o; é)m
 Address..Chillicothe, Migsou _ 4 G
@ 2! ® ou Loy 23. Signagge {8 o7 L4 bR A LN - 0 - (M. D.orather)....
19. (a) (At AWK ... ... i . . oA T Y . .
(D atocewml lucal registrar) (Registrar'n signature) Addre. M‘ rk; L. Date signed &

v ¥

{Licensed Emhalmer’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.BElton -P.-Normarn. . . . Reglstered Apprentice NOu.o.oooooooooeeeeemorrooeerere

working under my personal supervision.
Signed.. Q‘-ﬁﬁto \jp

r . . - Licensed Embalmer No... A036

P. 0. Address._Chillicothe, Moa. ...

Note: The above MUST BE SIGNED BY THE LICENSLD FM'BALI\"‘.R in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) L.

e "
.

-

If this body is not embalmed, fact should be so stated aboved - v T 4. o,




